Chronic fatigue syndrome (CFS) is defined as severe fatigue accompanied by other fatigue-associated specific symptoms lasting over 6 months. 1 CFS is the most severe condition involving unexplained chronic fatigue, and patients are faced with a debilitating illness leading to serious changes in physical, mental, and occupational wellbeing, and often social isolation. 2,3 CFS reduces the workforce productivity of individuals by 54%. 4 However, there is still a lack of adequate recognition of the importance of CFS. CFS has also been termed myalgic encephalomyelitis to arouse attention regarding this health problem and related research. 5 The worldwide prevalence of chronic fatigue and CFS is estimated at approximately 10% and 1% of the general population, respectively, 6 and 0.6-2% in Korea from * Corresponding author. Liver and Immunology Research Center, Daejeon Oriental Hospital of Daejeon University, 22-5 Daehung-dong, Jung-gu, Daejeon 301-724, Korea E-mail address: ckson@dju.ac.kr studies of individuals who attended hospitals for medical examination. 7 Several hypotheses have been proposed for the pathogenesis of CFS, such as oxidative stress, hypothalamic-pituitary-adrenal (HPA) axis abnormality, and immune dysfunction. [8] [9] [10] However, the etiology of CFS is still unclear, and no objective diagnosis methods or effective therapies exist in conventional medicine. 11,12 Thus, patients suffering from CFS often rely on complementary and alternative medicine. 13 In traditional Korean medicine, CFS is considered as imbalanced interorgan functions or Qi and Blood, two essential components in human body, and herbal drugs have traditionally been the major treatments for CFS or chronic fatigue-related disorders. 14 Anti-fatigue effects in CFS patients have been demonstrated for several herbal remedies and acupuncture. 15, 16 http://dx
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2.
Case report
Patient characteristics and medical history
A 33-year-old woman attended an Oriental hospital with severe and persisting fatigue over 3 years. Six months before the visit, her fatigue-associated symptoms became extremely serious, which led her to take time off work as a government employee. She complained of complex symptoms, including indigestion, anorexia, frequent sighing, and easy exhaustion. The patient had previously taken Western drugs for treatment of vaginitis for 1 day and then became totally exhausted, leading to hospitalization for 7 days. No specific abnormality was observed in blood tests, radiographic inspection, endoscopy, and a psychological consult.
Because of the lack of response to various conventional treatments and medical examinations, the patient chose traditional Korean medicine as a cure for her disorder. The patient had not drunk alcohol or smoked and had not been under psychological stress. She had no specific family or past history of diseases including hypertension, diabetes mellitus, fatty liver, or hyperlipidemia. She had a slightly low weight, with a body mass index of 19.5.
Diagnosis and outcome evaluation
The patient's symptoms matched the criteria for CFS diagnosis according to the guidelines of the Centers for Disease Control and Prevention (CDC). 17 She had never been diagnosed with CFS in any previous clinic or hospital visits. The symptom differentiation was Blood deficiency of heart and spleen according to her general symptoms, such as susceptibility to digestive disorders, cold hands and feet, easy tension, and high sensitivity to stress environments since a young age. Her Sasang constitutional classification was Soumin according to Questionnaire for the Sasang Constitution Classification II (QSCCII). To assess changes in fatigue severity, a numerical rating scale (NRS) and visual analog scale (VAS) were used. The NRS score was measured using the Korean-translated Chalder fatigue severity questionnaire consisting of seven physical health and four mental health questions. 18 Each item was scored by the patient on a 10-point scale (0 = not at all to 9 = unbearably severe condition). For the VAS score, the patient was asked to indicate her feeling of fatigue by marking a position on a 10-cm line.
Treatment and course of symptoms
The patient was cared for as an inpatient for 7 days and an outpatient for 3 months. During hospitalization, she was administered herbal drugs (Samchulgunbitang and Myelophil, Table 1 ) and was treated with salt-indirect moxibustion on three acupoints (KD1, CV4 and CV8; Fig. 1 ) using moxa corn from KyeGoo Inc. (Incheon, South Korea) and acupuncture (mainly at HT7, LI4, and SP3). Thereafter, she visited the clinic monthly and took only Myelophil continuously. After a 7-day hospitalization, the patient had recovered from complete exhaustion and subjectively reported a notable improvement in fatigue-related symptoms. Her NRS and VAS scores changed from 70 and 8.1 to 58 and 6.2, respectively (Table 2) . Moreover, the severe anorexia moderately was improved, and then discharged. As an outpatient, she visited the clinic once a month, and had taken only Myelophil with treatments of moxibustion and acupuncture on visiting day. Over 3 months, her NRS and VAS scores significantly improved to 37 and 3.7, respectively, and the patient regained confidence regarding her physical health and mental attitude.
Discussion and conclusion
To date, conventional medicine has no therapeutics or drugs for treating CFS. 18 Many patients suffering from CFS chose traditional Korean medicine after repeated examinations in hospital, like the patient in this case study. There were no specific factors regarding her social and familial environments or her physical and psychological status affecting her fatigue. Recent 1-day antibiotic use for vaginitis might have triggered exacerbation of her fatigue symptoms, after which the patient decided to take a 1-year leave of absence from her job because of the severity of her condition. The patient received inpatient treatment consisting of herbal drugs, moxibustion, and acupuncture on a daily basis. Samchulgunbitang and Myelophil were prescribed based on the patient's symptom differentiation. Samchulgunbitang is composed of 12 herbs, and has been traditionally used for the patients with anorexia and digestive disorders. 19 Myelophil is composed of Astragali Radix and Salviae Radix (used to treat Qi and Blood in traditional medicine) and has shown antifatigue effects in a clinical study. 20 The main symptoms of anorexia and severe fatigue improved during inpatient treatment, and the patient took only Myelophil during outpatient treatment. An animal study revealed antioxidant effects, especially on stress-induced brain oxidative injury; 21 brain oxidative stress is known to be linked to CFS. 22 The patient complained of weakness of the digestive system, cold hands and feet, and easy tension related to stressful environments since a young age. Her symptom differentiation was Blood deficiency of heart and spleen and a Soumin Sasang constitution. According to this characterization, moxibustion and acupuncture were used to treat the patient. Moxibustion improves chronic pathological conditions associated with deficiency and coldness. 23 The patient was treated with saltbased indirect moxibustion at KI1, CV4, and CV8, which are traditionally used in treating diverse fatigue-associated disorders. 24 A clinical trial reported anti-fatigue effects of indirect moxibustion at CV4 and CV8 in patients with idiopathic chronic fatigue. 25 Acupuncture treatment was performed at HT7, LI4, and SP3 to control the balance of spleen and kidney according to Sasang medicine. The patient's fatigue severity and associated symptoms gradually improved over a period of 3 months.
Diagnosis of CFS was the first for this patient, despite frequent visits to conventional hospitals. This might result from the mainly paying attention to identify the possible causes of chronic fatigue rather than diagnosis of CFS in medical practice. This case demonstrates that traditional Korean medicine could help patients with CFS. This may be because the comprehensive treatment strategy in traditional Korean medicine addresses the complex pathogenesis of CFS.
In summary, this report provides useful information on the potential of traditional Korean medicine for CFS treatment. Further study is needed to evaluate the therapeutic effects on CFS in randomized clinical trials.
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